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Comparative Analysis of Antibacterial Drugs Therapy for COPD Inpatients
WEI Bing-hua, TANG Lei, DENG Bin, WU Hai-yan, CHEN Jie(Dept. of Pharmacy, The First Affiliated Hospital
of Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To comparatively analyze antibacterial drugs therapy for COPD inpatients, and to investigate the role
of clinical pharmacists. METHODS: COPD inpatients in respiratory department of our hospital in 2012 were randomly divided into
2 groups according to admission order: drug use of patients in which clinical pharmacists participated were included in pharmacists
group (n=150) ; drug use of patients without clinical pharmacist’s participation were included in experiential medication group
(n=150). The utilization of antibacterial drugs during hospitalization was analyzed statistically in respects of average hospitaliza-
tion time, hospitalization cost, drug cost, cost and proportion of antibacterial drugs, etc. RESULTS: The utilization rate of single
drug (66.0% ) in pharmacists group was significantly higher than that (29.3% ) in experiential medication group (P<<0.05), while
the utilization rate of two-drug, three-drug and other combination (21.3% , 12.7% ) in pharmacists group were lower than those
(48.0% , 22.7% ) in experiential medication group (P<<0.05). Average hospitalization time, hospitalization cost, drug cost, cost
and ratio of antibacterial drugs in pharmacists group were also lower than in experiential medication group (P<<0.05). CONCLU-
SIONS: Clinical pharmacists delve into the clinical practice and participate in rational use of drugs so as to promote rational use of
drugs and compliance of patients, reduce treatment cost and relieve economical burden of patients, which is of significance to the
improvement of medical quality.
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Tab 1 Comparison of mean hospitalization time and medical cost between 2 groups(x+s,n=150)
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